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[ 21e. INJURY OCCURRED | ZIt. ROW DID INJURY OCCUR? \ﬁZf é j; -
WHILEAT NOT WHILE .,
WORK AT WORK £

2 I hereby ifg ﬁat é, ended the deceased from _HM-QZ_?& , lo _12113159 19, that I la;t 2w the deceased
7 e m., from the causes and on the date staled above.

INJURY

e STANDARD CERTIFICATE OF DEATH Stae e N,
: #100668 - 3
"BIRTH mO. REG. DIST. NO. . RIMARY REG. DIST. RO. Regl.tfrﬂr.lNoi 6&5 S
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If inmsiest idence bafors
0 a. COUNTY ’ a. STATE Missouri b. COUNTY admnissloal.
e - b. C|TY {11 cutaide corpurate Umits, wrih RURAL and give '%TAE(ENGTH OF c. CITY {1f outadde eorporate limits, write RURAL and give wwmup; .
s this H
a TOWN St.Louis,MiseBtHY (ia this place N Saint Louis
g d. FH'GSLPTI#A“?_E OF (If not in hoapital or lustitation, xive sirect address or locatios) ADDREEEFSS (I rural, ghve location)
0 INSTITUTION  S+4,Touis City Hosonital #1. 2562 West Dodler Street 7
3. NAME GF - (First . (M1ad] 3
g DECEASED a. (First) b. (Middle) c. (Last) 4. Dsrg D (Mun%) (Dfﬁ) 1%’
F { T¥ype or Print} HARRY R. SCHOO ceary December 13,
g 5, SEX 0 6. COLOR OR RACE | 7. MAmwé:g. g;a‘\;rggcgnamso. 8. DATE OF BIRTH - AGE da yan| v woo | mn: ¥ PO a s,
3 {Bpacity) t birthday o Hours | Mia,
S Male White Morried 7" |oct. 9th, 1874 e o bl
10z USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forsisn sounty) 12. CITIZEN OF WHAT
ﬁ done during most of working Life, svan If retired} . DUSTI}Y RY?
| g || Retired Policeman City of St. Louis|Saint Louis, Missouri
: < 135._FATHER 5 NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
‘ « Henry Schoo | Unknown . Emily Schoo, nee Gantner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5|GNATURE OR NAME ~ ADDRE
] 58
o (Yed. Do, ot anknown) I {If yeu, give war or dates of servicn) NO. » .
= No None Unknown Francig C. Schoo, 2562 W. Dodier Street, 7,
| IB. CAUSE OF DEATH | CERTIFICATIO INTERVAL BETWEEN
i< || Enter only onscausoper | 1. DISEASE OR CONDITION N ONSET AND DEATH
Z ! lino for (a), (b), end (¢y | DIRECTLY LEABING TO DEATH®(,)
i *This does not mean | ANTECEDENT CAUSES P
3 the mode of dying, such | Morbid conditions, If ang, giving DUE TO (b}
. uheur!faﬂure,a.rﬂmin,. | rise to the above cause (o) sating .
e T e It meana the dis- | the uniderlying couse last”
™ case, tnfury, or complh DUE TO (c) _
S |l tiom which coused deazh. | I1. OTHER SIGHIFICANT CONDITIONS
=] Conditions contributing to the death bul ot
S related to the diseass or condition cauting deu.n .
tx. || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . : : ot _— 20. AUTOPSY?
.2 TION
= R YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Enorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Qo SUICIDE - bome, farm, laotory. acreet. ofios bidg.. exe) - . c e T
= HOMICIDE
L {2a TIME  cam) Dar Yean)  (Hown
P
2
("

alive on » 184 ., apd that death occurred at £2<YE 0
23s. SIGNAT! (Degres ot tit}s) | 23b. ADDRESS 23. DATE SIGNED
% féf f M 1515 Lafayette Ave., /13/50
ﬁa. dg’n Bgi.. m; 24b, DATE 24c. NAY F‘CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) -
Hiriaf 12/15 sS. Fetfer & Panl Cemeterty St. Louis, Migsouri-
DATE REC'D BY LOCAL | REGIST 25. FUNERAL DIRECTOR 8 81 GNAYURE "ADDRESS
L PP anlel |Garvin B Touts » 4828 Yatural Bridge 3lvd.

(Ticensed Emblrmrl Statement on Reverse Side)




YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bj‘_..—..-...‘.-.....-——-‘

R .. Student Embalmer Noueessssosasoecsnasnnsses
working under my persona! supsrvision. " preretrrdnees e

 Signed QO—ZA / %//gﬂ ///1.__/

Student Embalmer ' Trrees y . Licenzed Embalmer No. g/ié

P. Q. Addr?g%% Wl %o}

Note: “The above MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be so stated above.




